STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 (REV 10/82)
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CLABEANT'S NAME

SSAN OR EMPLOYEE NUMBER®

DEPARTMENT

Tom Sheehy 5882 State and Consumer Services Agency
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Undersecretary Exempt State and Consumer Services Agency 1010
RESngNC& ADDRESS HEADQUARTERS ADRESS TELEFPHONE NUMBER
On file 815 Capitol Mall, Suite 200 on file
CIY . STATE ZIP CODE CITY STATE ZIP CODE
On file Sacramento CA 95814
T RONTHYEAR ;(3) Ty ) TEALS 9] T THANSFORTATION e ™
_Feb/March | ARATION o, wonom o ©)
- BREAK- LUNCH WC.RELD, | ueipen. | cosTor Type CARFARE. PRIVATE CAR BUSINESS TOTAL
ot i | O e TR WR o5k
DATE TIME MELES AROUNT
22-Feb [11:30 Sagramente = pc 7 3.50 350
8-Mar ; 8:30 ;Sacramento pc: 18 9.00 8.00
SUBTOTALS | 25 1250 12.50
'‘COLUMN CODE (ACCTG: USE.ONLY. R
CLAIM TOTAL $12.50
[T PURPCSE OF THRIP, REMARKS AND DETAILS {Allach recepisivauciers when required) T2} NORIAL WORK HOURS
2/22 travel to Building Standards Commission - CalGREEN meeting 8:30am to 5:30pm
3/8 travel to Franchise Tax - meeting {13} PRIVATE VEHICLE LICENSE NUMBER
On file
{14) MILEAGE RATE CLAIMED
50 cents

PAID REVOLVING FUND CHECK NUMBER

(15) | HEREBY GERTIFY That lhe above |s 2 ltue statement of the travel expenses Incurred by me in accardance with BPA ules in Ine service of the Slale of Califernia. iF a privately owned
vehicle was used, and If mileage rates exceed the minimum rate, | certify thal e cost of operaling the vehicie was equal to o greater ihan the rate clained, and that | have met the requirements

as prescibed by SAM Seclions 0750, 0751, 0752, 0753, and 0754 perlaining o vehicls salely and seat bel usaga,

CLAIMANT'S SIGNATURE DATE

4/5/2010

(16} SIGNATURE OF OFFICER APPROVING TRA!

EL AND PAYMENT DATE

{17) SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES

(See ftem 17 on reverse}

DATE




